Background: Ipsilateral femoral and tibial fractures are referred to as floating knee injuries. But recent literature has however expanded this term to include most ipsilateral fractures of the femur and tibia i,e both diaphyseal, metaphyseal and intra articular fractures. These are always associated with high morbidity. These are extremely heterogeneous groups of injuries. These combined injury patterns are typically due to high-energy mechanisms. Most of these injuries result in some permanent disability. The implant choice needs to be determined depending on nature of fracture and soft tissue injuries. A specific pattern of management can often not be determined. In view of the high complications rate and the unavailabiltity of a specific treatment guideline, there is a need for undertaking such a study.
Introduction
Ipsilateral femoral and tibial fractures are referred to as floating knee injuries. But recent literature has however expanded this term to include most ipsilateral fractures of the femur and tibia i,e both diaphyseal, metaphyseal and intra articular fractures These are always associated with high morbidity. These are extremely heterogeneous groups of injuries. These combined injury patterns are typically due to high-energy mechanisms. Most of these injuries result in some permanent disability. The incidence of floating knee injuries was reported as 2.6 % of all fractures by Letts et al. in 1986 . [1] These injuries were associated with life threatening injuries such as head injury, chest injury and abdominal injuries as shown by Veith. [2] Other skeletal injuries were also seen in these patients. Injuries were often a combination of different fracture patterns. There was extensive soft tissue damage of the limb as well. The soft tissue injuries can also be variable from minor abrasions to grade III of Gustillo-Anderson open injuries. Injuries to the neurovascular structures add a disastrous component to the whole picture. 30 patients with ipsilateral femur and tibia fractures who presented to BMCRI, Bangalore from 2016 to 2017 were included and were managed primarily with principle of early total care by internal fixation,. This is a Prospective study with a minimum of 1 year follow up.
Aims & Objectives
To evaluate clinical outcome after surgical management of ipsilateral fractures of femur and tibia by doing internal fixation of such fractures in adults using Karlstrom and Olerud's criteria.
Classifications
There are several classifications available. The classification used for this study is modified frasers classification, for floating knee injuries. 
Type IIC of fraser's classification
When the patients presented in casualty primary survey of airway, breathing and circulation was done. The patients were resuscitated accordingly.
Once the patient was hemodynamically s necessary primary investigations were done. All fractures were splinted in Thomas splint or plaster of paris slab. The subject was included into the study once a diagnosis of floating knee injury was made in the Emergency room. Floating knee was classified according to Modified fraser's Classification. Open fractures were classified according to Gustilo and Anderson classification. The plan of management for the given patient was made depending on the nature of fracture, location of fracture, associated soft tissue injuries. A primary survey was made and x-rays were taken to image the entire femur and tibia with the adjacent articulations of the knee hip and ankle. Primary care was given to all these patients and then they were operated. The patient was subjected to mobilization schedule according to associated injuries and general condition. The 30 patients were classified according to Modified Fraser's classification. Of these 12 were type 1, 14 were type 2A and 4 were type 2B & none type 2C Follow up study was done at 4 weeks, 8weeks, 12 weeks, 6 months and 1 year. Serial x-rays and functional assessment were carried out at each visit in outpatient clinic itself using the Karlstorm and Oleruds criteria. All the patients were assessed using a standard Proforma. In the study base on Karlstroms Criteria of functional outcome, 43.3% had Excellent, 43.3% had good, 10% had accep and 3.3% had poor outcome. 
Procedure A) Tibial Procedure

Discussion
Floating knee injury occur usually due to high velocity trauma. There is a surge in the occurrence of floating knee injuries due to the increase in more number of road traffic accidents. These are always associated with high morbidity.
Most of these injures results in some permanent disabilities. Kumar a et al . [31] 72.5 2.
Kao et al. [33] 63.5 3.
This study 46.7 ~ 230 ~ 
Knee -Range of Motion
The knee range of motion was an important criteria for the functional outcome. The maximum achieved was 0-120 and the minimum was 0-90.The average range of motion was 0-109 degree. 
Functional outcome Excellent outcomes
There were 13 patients (43.3%) with excellent outcome. for femur fractures 12 were treated with nailing (10 antegrade intramedullary nailing and 2 retrograde) and 1 plating with distal femoral locking compression plate. For tibia fractures 5 were treated with intramedullary nailing and 8 were treated with proximal tibial locking compression.4 patients with excellent results underwent implant removal following bony union clincaly and radiologically.1 patient underwent exchange nailing for the treatment of delayed union.3 patients with excellent results were diagnose to have surgical site infection for hiwch prompt antibiotics were given and infection resolved over a period of time. All these patients had no pain or any deformity. After an average period of 6 months these patients returned back to their work as before accident.
Good outcomes
There were 13 patients with good functional outcome (43.3%). For femur fractures, 13 patients were fixed with intramedullary nailing i,e 11 patients were fixed with antegrade IMIL nail and 2 patient were fixed with IMIL retrograde nail. For the tibial fractures 8 patients with good outcome were fixed with IMIL nail, 5 patients with proximal tibia locking compression plate. 8 patients had knee range of motion 0-100 0 , 5 patients had knee range of motion of 0-90 0 and 1 patient had 0-110 degree of motion.1 patient with 0-110 degree of motion developed infection at the surgical site for which appropriate antibiotics was given. Inspite of medications the infection persisted for which implant removal was done at 16 th week of followup. All the patients complained of intermittent knee pain and most of them had difficulty in returning to the prior jobs.
Accep outcomes
There were 3 patients with accep functional outcome (10.0%). In these patients, 1 femur fractures were fixed with plate and screws, 2 femur fractures were fixed with IMIL antegrade nail. Of 3 tibia fractures with accep outcome, all were fixed with IMIL nail for tibia The average knee range of motion was 0-96 0 , the walking distance of these patients was severely impaired and there was continuous pain.
Poor outcomes
There was 1 patient with poor outcome (3.3%), femur fracture which was closed type, was fixed with antegrade intramedullary nail and grade 2 open tibial fracture was treated with proximal tibia locking compression plate and screws after thorough wound debdridement. Patient had 0-90 0 of knee motion complained of severe knee pain and bony union of femur was delayed for which exchange nailing with bone grafting was perfomed. Severe pain persisted in the knee joint and ankle joint for which patient ambulated with help of cane. Poor outcome was attributed to the non-compliance of the patient with respect to physiotherapy and smoking habits. patient could never return to the pre-accident job was disabled for sports activity.
